
der. C trolled Cwni 
Cand 

0 Recall 
(Aisocm~!sPari5j 

n General Puroosa Committee 
I 0 Sponsorad 
0 Small Contribuior Committee 6 Pollbcai Pa@lCeniral Commitlee 

nittee c1 Ballot Measure Committee 

didate/ 
ee 

I !Month Day, Year) .WJY 4 c.9 --c. I i l  Y '  .J 

ernent: 
L? Preelection Statement 

mi-annual Statement . 
weon Statement dA3" 

a Amendment (Explain below) Statement. Attad, Form 495 

MAILING ADDRESS (IF DIFFERENT) NO AND STREET OR P O  BOX 

CITY AREA CODElPHONE CITY STATE ZIP CODE AREA CODEIPHONE 

OPTIONAL FAX / E-MAIL ADDRESS OPTDNAL FAX I E MAIL ADDRESS 

cerhty under penal California that the foregoing is true 

Execuled on 
Gals 

Executed on 
a t e  



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

BALLOT NO. OR LETTER 

Type or print in ink. 

0 SUPPORT 
OPPOSE 

JURISDICTION 

Page ___ 2.- . f / 7  I 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 
Related Cammi~ees at included in this S ~ ~ e m e n ~  List any committees 
not included I" this statement that are controlled by you or are primarily formed to receive 
contrrbutions or make e ~ ~ e n ~ t u ~ s  on behalf of your candidacy. 

0 YES 0 NO 

COMMITTEE ADDRESS STREET ADDRESS (NO PO BOX) 

CITY STATE ZIP CODE AREA CODEIPHONE 

COMMITTEE NAME I D  NUMBER 
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 

SUPPORT 
OPPOSE 

"4lm 
7. Primarily Formed Committee List names of officeholder(s) or candidate(#) for 

which fhis cornminee is primarily formed. 

NAME OF TREASURER CONTROLLED COMMITTEE? 

0 YES 0 NO 
NAME OF OFFICEHOLDER OR CANDIDATE 

CITY STATE ZIPCODE AREA CODVPHONE Attach continuation sheets it necessary 

OFFICE SOUGHT OR HELD 
SUPPORT 
OPPOSE 

FPPC Form 460 (JunelOV 
FPPC Toll-Free Helphe: BSWASK-FPPC 

Swe 01 California 



may be rounded 
hole dollars. 

ent 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER ' /  1 ID NUMBER I 

CALENDAR YEnR 
(FROM ATTACHEDSCNEDULCS) TOTALTODAiE 

Schedule A, Line 3 $ 

2. Loans Received ...................................................... scheduie 8, ~ i n e  7 

Add Lines I + 2 $ 

Add Lines 3 + 4 $ 

.................................................. Schedule E, Line 4 $ 

.. Schedule I+, Line 7 

AddiineSGi 7 $ ____ f. 

11. TOTALEXPE~D~TUR€SMADE ................................ A d d L i 0 ~ ~ 8 + 5 +  10 $ 

........ Column A, Line 3 above 

from Column B of vwr last 

.................................................. 15. Cash Payments 

16. ~ ~ N G ~  
A may be negative CoIumnA, Limeabove 

E .......... Add Lines 12 + 13 + 14, fhen subfracf Line 15 $ 

a termination stafemenf, Line 16 must be zero. amounts. If this is 
the 6rst reDolt beina flied 
for this caiendar ye%, only 
carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

18. Cash Equivalents ........................................ see instrucriom on reverse $ 

19. Outstanding Debts ......................... AddLineZiLine5inCoiumneabove $ .I 3*s* 

111 thmugh 6/30 711 to Date 

20 Contnbuitons 
Received $ 

21 Expenditures 
Made $- $ 

ure Limit  summa^ for State 
es 

22. C~mulat ive  Expenditure 
[USuqeasVMunlwy E ~ ~ ~ ~ ~ , ~ ~ I ~  

Date of Eiection 
( m d d d W  

I/- $ 

I/- $ 

'Since Januarv 1 2001 Amounts in this section mav be 
oiHerenl lrom amomis reporlei ,n Cdumn 3. 

FPPC Form 460 IJuneIOl I 
FPPC Toll-Free Helpline: 866IASK-FPPC 



N 5 ~ ~ D U A L .  ENTER CUMULATIVE TO DATE PERELECTION 
ION AND EMPLOYER 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

ary CQflt~butiQns received thts period. 

FPPC Toil-Free Hetpiine: 666/ASK-FPPC 



Type or print in ink. 
Amountsmay be rounded 

to whole dollars. 

NAME OF FILER 

/ 

DATE 
RECEWED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CO 
(IFCOMMInEE ALSOENTER1 0 NUMBER) 

3NTRIBUTOR 
CODE * 

DlND 
0 COM 
q OTH 
0 PTY 

DIND 

BOTH 
i] PTY 

nscc 

U a M  

nscc 
DlND 
CjCOM 
OOTH 

PTY n scc 

D i N D  
BCOM 
D O T H  
q PTY 
n scc 
L 

IF AN INDIVIDUAL, ENTER 

WSELF EMPLOYED ENTERNAME PERIOD 
OFBUSINESS) 

L 
SUBTOTAL $ 

IND -Individual 
COM- Re~pient Cornminee 

OTH-Other 
PTY - Political Party 
SCC - Small Contributor Commitlee 

(other than PTY or SCC) 

CUMULATIVE TO DATE PER ELECTION 
CALENDAR YEAR TO DATE 
(JAN 1 . DEC 31) (IF REQUIRED) 

FPPC Form 460 (JunelOl) 
FPPC Totl-Free Helpline: 866/ASK-FPPC 



SCHEDULE 8 -PART 1 Type or print in ink. 
Amounts may be rounded 

to whole dotlars. 
1 

u I D  NUMBER 

(9% 
CUMULATIVE 

:ONTRLBUTIONS 
TO DATE 

1.1 

ORIGINAL 
AMOUNT OF 

LOAN 

6 

INTEREST 
PAID THIS 
PERIOD __ PERIOD 

I 

CALENDAR YEN+ 

I 
PERELECnO". 

I 

CALENDP8ARYEAR 

$ 

PER ELECnON" 

f 

3 PAID 

I 
3 FORGIVEN 

$ s 

-% 
RiriE 

f 

DATE INCURRED 

I 

DATE DUE 

rJ PAID 

6 
rJ FORGIVEN 

s 
URTE INCURRED DATE DUE 

CALENDAR YEAR 

I 
PER ELECTION *" 

0 PAID 

$ 

c] FORGIVEN 

I 

DATE INCURRED 
f 

DATEOUE 
. 

.- ... 
SUBTOTALS $ $ " A % -  $ - @ - $  

lEniei(e)on 
SChoduieE L8ne3) Sc~edule B Su 

A 

.................................. $ 

hL- 

1 .  Loans received inis perisd ................................................ 
(Tolal Column fb) plus unitemzed loans less than SlOO.) 

.Amounts 1org)vev or paid by) 
ano'her party also musl De 
reported In Schedule A 

.' /I requjieo 
L' 

by a third party that are also itemized on Schedule A.) 

ange this period. (Subtract Line 2 from Line 1 .) ..................................................... NET $ 

r > 
T Contnbutor Codes 
IND - Indwidual 

FPPC Form 460 (JunelOi) 
FPPC Toil-Free Helpline: 8661ASK-FPPC COM - Reciprent Committee (other than PTY or SCC) OTH - Other PTY - Pollitcal Party SCC -Srnali Contnbutor Committee 



Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CUPATION AND EMPLOYER 
('FSELF EMPLOYED EWER 

NAMEOF BUSiNESSI 

FULL NAME, STREET ADDRESS AND 
ZIP CODE OF GUARANTOR 

(IFWMMIIIEE.AlSOENTERi D NUMBtR) 

ONTRIBUTOI 
CODE 

LOAN 
BALANCE 

CUTSTANDING 
TO DATE 

AMOUNT 
GUARANTEE1 
THlS PERIOC 

CUMULATIVE 
TODATE 

CALENDARYEAR 
O l N D  
OCOM 

OOTH 
0 PTY 
DSCC 

LENDER 

5 

PERELECTION 
(1F REWIRED) 

DAT€ 

LENDER 
CALENDARYEAR 

OINO 

D COM 

DOTH 
[17 PTY 
D S C C  

OlND 

DCOM 
113 OTH 

PTY 
nscc 

PERELECTION 
(IF REQUIRED1 DATf 

LENDER 

CALENDARYEAR 

PER ELECTION 
(IF REWIRED) 

DATE 

I 

CALENDAR YEAR 
LENDER DIN0 

OWM 
OTH 
PTY 

DSCC 

PER ELECTION 
(IF REQUIRED] DATE 

I 

F"(il,rn 

- 

n 460 [JuneIOl) 
866IASK-FPPC FPPC Toll-Free Helpl 



ed 

SEE INSTRUCTIONS ON 

.A /*  

OR SERVICES 

I I I I 
~ ..... __.____.. .. -- ....... ........ 

ach additional infornation on ap Ion sheets &-- SUBTOTAL 0 .. 
. . .  . . . . . . . . .  .. ... . - ~ 

____ ......... .. . 

IND - Individual 
GOM - Reaplent Gommee .......................... ............................. 

this period - uni~emized n o n m o n e t a ~  contributions of less than $1 00 

on the Summary Page, Column A, Llnes 4 and 10.) 

other than PTY or SCC) $ 

FPPC Toll-Free Helpline: 866/ASK-FPPC 



AMOUNT THIS 
(IF REQUIREDI 

f-J Monetary 
Coninbution 

i 

dent expenditures made this period of $to0 or more. (Include all Schedule D subtotals.) 

2. ~nitemized c 

3. 

de this periodofunder$iOO .... . . . . . . . . . . .... 

this period (Add Lines 1 and 2 Do not enter on the Summary Page.) , _. . .. 

) 
FPPC Toil-Free Helpline: 866/ASK-FPPC 



ees 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

NAME OF FILER 

NAME OF CANDIDATE, OFFICE, AND D I S T R I C ~ ~ R  
MEASURE NUMBER OR LETTER AND JURISDICTION, 

OR COMMllTEE 

DATE TYPE OF PAYMENT 

Monefary 
Contribution 

[3 Nonmonetary 
Contribution 

Independent 
Expenditure 

Monetary 
Contnbotmn 

a Nonrnonetary 
Contribution 

Independent 
Expenditure 

Monetary 

[3 Nonrnonetary 

Contribution 

Contnbution 

Independent 
Expenditure 

a Monelaiy 
Contribution 

Nonmonetary 
Contribution 

Independent 
Expenditure 

DESCRIPTION 
(IF REQUIRED) 

AMOUNT THIS 
PERDD 

UMULATIVE TO DATE 
CALENDAR YEAR 

(JAN 1 - DEC 31) 

PER ELECTION 
TO DATE 

(IF REQUIRE01 

FPPC Form 460 (JunelOt) 
FPPC Toil-Free iielpline: 866IASK-FPPC 



Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

RAO radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 

ature and mailings 

AMOUNT PAfD 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUB?O?~L$ 8 o* 

1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) 

2. Unitemized payments made this period of under$100 

s period on loans. (Enter amount from Schedule 6, Part 1, Column (e).) .. 

this period. (Add Lines 1,2, and 3. Enter here and on 

FPPC Form 460 ( J u n ~ l )  
FPPC Toll-Free Helpline: 866JASK-FPPC 



A 

SCHEDULE E (C0NT.j 
r----- 

! irom -..;L...~_,.. :.:-. 

Statement covers period 

, .. 

same candidatelsponsor 

FPPC Toll-Free Helpline: 8 6 ~ A S ~ ~ ~ P C  



SAL campaign workers' salanes 

ing olhers (explain)' messenger sew omrnitlees of the same candidatdsponsor 

CODE OR 
DESCRIPTION OF PAYMEN THIS PERIOD THIS PERIOD BALANCE AT CLOSE 

(ALSO REPORT ON €1 OF THtS PERIOD 

NAME AND ADDRESS OF CREDITOR 
(IF CWMITEE. A S 0  ENTER I D NUMBER1 

utbons or independent expenditures mu51 also be 

.............. t ~ C U R ~ E D  TOTALS $ 

FPPC Form 460 (JunelOl) 
FPPC Toll-Free Helpline: SfiS/ASK-FPPC 



Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

W campaign paraphemaiidmisc. lvlBR member communications 
CNS campaign consui!anls MTG meetings and appearances 
CTB coninbution (explain nonmonetary)’ OFG office expenses 
CVC civic donations F€T petition circuiating 
flL candidate filin~aiio! fees ptx3 phone banks 

M independent expenditure supportinghpposing others (explain)’ Pos postage, delivety and messenger services 
LEG iegal defense PRO professional services (legai, accounting) 
LTT campaign literalure and mailings PRF print ads 

*Payments that are contribu~ions or independent expendnures must also be summarized on Schedule D. 

POL poliing and survey research 

NAME AND ADDRESS OF CREDITOR 
(IF M M M I R E E .  ALSO ENTER ID NUMBER1 

NAME AND ADDRESS OF CREDITOR 
(IF M M M I R E E .  ALSO ENTER ID NUMBER1 

CODE OR 
DESCRIPTION OF PAYMEM 

(4 
OUTSTANDING 

BALANCE BEGINNING 
OF THIS PERIOD 

RAD radio airtime and production costs 
IUD returned contributions 
SAL campaign workers’ salaries 
TEL I.V. or cable airtime and production costs 
TFC candidate travel, lodging, and meals 
TRS stafffispouse travel. lodging, and meals 
TSF transfer between committees of the same candidate/sponsoi 
VOT voter registration 
WEB intormation technology costs [internet. e-mail) 

A ~ O V N ~ I ~ C U R R E D  
THIS PERIOD 

@f 
AMOUNTPAID 
THIS PERIOD 

(ALSO REPDRT ON E) 
BALANCE ATCLOSE 

OF THIS PERIOD 

SUBTOTALS $ $ dz. $--a- $ 

FPPC Form 460 (JunelOl) 
FPPC Toll-Free Weipline: ~ 6 / A S K - F P P ~  



Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

tely describes the payment, you may enter the code. Otherwise, describe the payment. 
RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' saiaries 
T U  t v or cable a!rtime and production costs 

TRS staffispouse travel, lodging. and meals 
TSF iransier between commtitees of the same candidatelsponsor 
VOT voter registration 
WEB miormation technology wsts (internet, e-mail) 

F3L candidate TR2 candidale travel, lodging. and meals 

FPPC Toll-Free Hetpline: BSGIASK-FPPC 



SCHEDULE H 
Type or print in ink. 

PERELECTION" 

............................................. 
(Total Column (b) plus unitemized loans less than $1 00.) 

2. Payments received on loans ................ ............................... 
)plus unitemized payments less 

his pe ract Line 2 irom Line 1 .) ............................................. 
there Summary Page, Column 

FPPC Toil-Free Helpline: 866IASK-FPPC 

3. his pe ract Line 2 irom Line 1 .) ............................................. 
there Summary Page, Column 

FPPC Toil-Free Helpline: 866/ASK-FPPC 



Type or print in ink 
Amounts may be rounded 

to whole dollars. 

DESCRIPTION OF RECEIPT 

abeied continuation sheets. 

...................................................................................................... 
0 this period. .............................................................................................. 

s made to others. (Schedule H ,  Column (e).) 
tod. (Add Lines 1, 2, and 3. Enter here  and on the  

.... ..... 
FPPC Form 460 (June/OI) 
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